Voluntary nystagmus I have seen, but the following trick appears to me so unique that I think it is worth recording.
AETIOLOGY OF SYMPATHETIC OPHTHALMITIS ciliary injection, shallow anterior chamber, steamy cornea, T + 2, ripe cataractous lens, with good p.l. and projection. After one day in hospital, during which leeches, salines, and eserin were used, operation was performed under chloroform; cocain and adrenalin in the eye. The section was sclero-corneal with a large conjunctival flap, iridectomy-dialysis, extraction with irrigation of anterior chamber with saline solution. Removal of some blood clots from the anterior chamber with iris forceps was followed by prolapse of vitreous.
The same evening, about six hours later, the dressings were found soaked with blood and the patient complained of severe pain in his eye. The bandage was removed and the wound found to be bulging. The conjunctival sac was full of blood clots which were removed. Both eyes were bandaged and morphia was administered.
The next day the dressings were soaked with blood and for about a week the wound bulged and serum oozed out of it. The pain gradually lessened. The wound had almost healed by July 19 and the pupil was occluded. He left hospital on the July 21 and attended the out-door regularly. He 
